utility of longitudinal C2 determinations as a possible factor impacting on CVD in chronic hemodialysis patients.
Hypertension (HTN) and cardiovascular disease (CVD) are major causes of morbidity and mortality among post-transplant recipients. Etiology is likely multifactorial but in part attributable to effects of the immunosuppressive drugs (cyclosporine, tacrolimus, prednisone) used to prevent allograft rejection. The onset of HTN in lung transplant recipients may be delayed when compared to other organ transplants, including renal transplants. Pulse wave analysis (PWA) is a non-invasive technique of measuring the arterial pulse contour and provides useful information on the compliance of large and small arteries. Decreased compliance measurements have been associated with increased CVD.
We used PWA to compare arterial compliance among 46 stable renal (Nϭ23) and lung transplant (Nϭ23) recipients attending post-transplant clinic. Patients were matched for age and gender. Both groups were receiving similar immunosuppressive medications. Systolic blood pressure (SBP), diastolic blood pressure (DBP), pulse pressure (PP), heart rate (HR), large artery compliance (C1) and small artery compliance (C2) were measured. Results are shown in the table below. All results are expressed as mean Ϯ SEM. SBP, PP and HR were significantly higher in the renal transplant recipients as compared to the lung transplant recipients (pϭ0.004, pϭ0.009,pϭ0.01). However, both large (C1) and small (C2) artery compliance were similar among the two groups. We conclude that although renal transplant recipients have intrinsic renal disease and a higher incidence of baseline HTN, the arterial compliance in both groups is similar despite the significantly higher SBPs in the renal transplant recipients. Background: New hypertension guidelines (JNC VII) divide individuals into normotension (Ͻ120/80 mm Hg), prehypertension (120-139/80-89 mm Hg) and hypertension (Ն140/90 mm Hg). It is unknown if prehypertension is associated with target organ damage. Arterial stiffness and micro-albuminuria are early markers of vascular damage and are considered as surrogate markers for cardiovascular morbidity and mortality.
Objective: We examined large artery (C1) and small artery (C2) elasticity obtained by radial artery pulse wave contour analysis (CVProfilor-D2000) and micro-albuminuria in 113 subjects with normal blood pressure, 256 subjects with prehypertension and 153 subjects with hypertension.
Results: Table 1 (*PϽ0.01) Large artery (C1) and small artery (C2) elasticity were progressively lower and micro-albuminuria progressively higher in prehypertensives and hypertensives than in normotensives. Increasing age could account in part for decreased C1 and C2, but micro-albuminuria is not age-dependent and reflects small artery disease.
Conclusion: Thus so-called prehypertensives are associated with a higher incidence of vascular disease in comparison with the normotensives. Therefore blood pressure values 120-139/80-89 mm Hg should be viewed as a marker for a higher risk of vascular events and not because of future risk of hypertension, but because already of the presence of small artery disease. White coat hypertension, or isolated clinical hypertension, can be defined as a conventional blood pressure that is persistently equal to or greater than 140/90 mmHg with an average 24 hour ambulatory blood pressure of below 125/80 mmHg and 135/85 mmHg at the self monitoring. The aim of our study is to define the arterial compliance in normotensive subjects and white coat hypertension subjects with an HDI/PulseWave TM-CR2000â device that uses a Windkessel modified model to evaluate the diastolic segment of the arterial pulse wave.
We have studied 45 patients (24 male and 21 female) mean age 41Ϯ3 years (32-49) with clinic mild hypertension (PAS 140-159 mmHg and PAD 90-99 mmHg) never treated and 45 subjects (20 male and 25 female) mean age 37Ϯ5 years (34-47) normotensives. Exclusion criteria has been: BMIϾ30, diabetes mellitus, dyslipidemia, cardiac arrhytmias, ) 73.5 Ϯ 0.6 81.4 Ϯ 0.7* 87.6 Ϯ 0.7* C1 (ml/mmHgϫ10) 20.1 Ϯ 0.6 17.0 Ϯ 0.3* 13.3 Ϯ 0.4* C2 (ml/mmHgϫ100) 7.95 Ϯ 0.30* 6.89 Ϯ 0.20* 5.30 Ϯ 0.24* Micro-albuminuria (mg/mmol) 0.38 Ϯ 0.04 0.66 Ϯ 0.10* 0.88 Ϯ 0.12*
